Iraq
N loﬁhluln more




VA Health

and Dental Care

for Veterans of
Operations Enduring &
Iraql Freedom




Veterans of Operations
Enduring & Iraqgi Freedom

VA provides enhanced
enrollment opportunity and five
years of cost-free health care

to veterans who served in a
theater of combat operations,
for any injury or iliness
assoclated with this service




Application Process

 |dentify VA medical center for
visit to primary care

 Complete VA Form 10-10EZ

e Submit 10-10EZ to VA

Enrollment Specialist at end of
presentation

» Additional Questions:

— Call 1-877-222-VETS (8387) or ¢
— Visit www.va.gov



http://www.va.gov/
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What happens after | submit my
enrollment application form to VA?

* You will receive a letter in the mail from VA approximately 2-3 weeks
after you are discharged from service.

 This letter will tell you that you have been enrolled into VA health
care at the facility you selected on your enrollment form. It will also
tell you how to access medical care at that facility.

* If you need routine health care before you receive your enrollment
letter, you will receive today a Watermark Letter to show VA staff at
the VA Medical Center. You may contact the OEF/OIF Program
Manager at the VA Medical Center you selected who will help you with
an appointment. If you don’t know the phone number of the Medical
Center, dial:

TN

1-877-222-8387
Please remember to bring your DD214 with you when you first report
to the VA medical center. However, VA will take care of you for your
urgent condition immediately even without your DD214.



Medical Benefits Plan

« Screening exams for: Depression,
Substance Abuse, PTSD, Military Sexual
Trauma, TBI

* Preventive Care Services
 |npatient and Outpatient Treatment
* Prescription Services

 Women’'s Health Program



Dental Care m

Cost free one time treatment of dental
conditions for recently separated

veterans who
v'served for 90 days or more,
v apply within 180 days of separation, and
v'DD214 does not indicate necessary dental care
was provided within 90 days of release or
discharge BB




Women Veteran Programs

 Women veterans may receive
— full continuum of medical benefits package

— women'’s family planning and birth control, gender-
specific health care, e.g. hormone replacement
therapy, breast and GYN care, maternity, limited

Infertility
— Special considerations

« Each facility has a Women Veterans Program Manager

« Women’s Trauma Recovery Program (Palo Alto) inpatient
post traumatic stress disorder (PTSD) and military sexual
trauma (MST) treatment

« VA researchers also conduct studies on women's health
« Women's Benefits Coordinator available for disability benefits



VA Treatment of Non-Combat
Related Conditions

# Veterans Who Experience
Non-Service Connected
[lIness/Injuries Post Deployment
may be charged a co-pay at VA
for treatment of these conditions
le: flu, colds, auto accident




HelpYour
Buddy




Gl Bill Information

« Gl Bill Website:
http://www.gibill.va.gov/

 How To Apply For Benefits:

http://www.dibill.va.gov/apply-for-
benefits/application/

* Education Benefits Questions:
1-888-442-4551
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